I. INTRODUCTION

II. EXPERIMENTAL ARRANGEMENT
A. Microbiological aerosol preparation
Staphylococcus epidermidis S. epidermidis
B. Experimental system
D. Air sampling and enumeration
95% confidence interval, P ≤ 0.05.
III. EXPERIMENTAL RESULTS AND DISCUSSION
S. epidermidis (a)
However, a number of trials which have been carried out to compare the efficacy of PUV and CUV-light exposure found that bacterial reduction was not significantly higher with the PUV system, and one study found it to be lower than with CUV. Results shown in Figure 7 demonstrate the effect of CUV-light exposure on airborne S. epidermidis. Significant reduction was achieved after an initial 5 minute exposure of CUV-light. At this exposure time, a 98.7% reduction was observed when compared to the non-exposed control sample (P=0.00003).
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CUV-light offers operational advantages such as low running costs and less maintenance and has therefore been installed in many healthcare settings as a method of upper room germicidal air disinfection. As evidenced in the results of the present study, the time required to achieve a similar germicidal efficacy to that of PUV light is much longer, and this is a major disadvantage of CUV-light. Although both PUV and CUV-light irradiation achieved 99.8% and 98.7% reduction respectively, complete bacterial inactivation was not achieved. Both decay curves ended in a tail, indicating a resistant population. A possible explanation for this phenomenon is bacterial clustering. If numerous bacteria clump together, those in the centre of the cluster will be shielded from UV-light exposure, and thus, appear to be resilient. Kesevan and Sagripanti stated that the linear section of an inactivation curve would stop at 3-log10 if just 1 in 1000 bacteria was shielded. Similarly if one bacterium was shielded by 2 others, then only 37% of the irradiated light would reach that third bacterium [10] .
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